compared with the deterioration of oral language, and on their relationship with the severity of dementia (Appell et al., 1982; Cummings et al., 1985; Faber-Langendoen et al., 1988; Horner et al., 1988) . The late '80s proved more prolific and coincided with an upsurge in multidisciplinary research and the contribution of cognitive psychology. Indeed, it was in the field of written language that cognitive neuropsychology first came to the fore. Rapcsak et al. (1989) were thus the first to apply the theoretical frameworks and experimental paradigms used in research into agraphia by focal lesion to the study of central writing disorders in AD. That said, since their paper, there have been relatively few publications, compared with other cognitive areas such as memory or attention.
Although agraphia is nowadays regarded as a common feature of AD, the multicomponential cognitive aspects of this disturbance have still to be elucidated. Most reports have concerned the disturbance of central spelling processes and few studies have focused on peripheral damage to writing.
Cognitive models of spelling and writing (Ellis, 1982 (Ellis, , 1988 Caramazza et al., 1987; Margolin and Goodman-Schulman, 1992) ABSTRACT Since the observation of Auguste D. by Alöis Alzheimer, it is an acknowledged fact that writing is one of the cognitive functions that are weakened early in Alzheimer's disease (AD). This study aimed to examine the cognitive nature of this disorder and question the hypothesis of a standard progression (Platel et al., 1993 ) from lexical to other central and more peripheral processes. A large group of mild to moderate AD patients (n = 59) and a group of healthy elderly controls were submitted to an extensive assessment of both the central and peripheral components of writing. A comparison of groups indicated that AD patients performed more poorly than controls on a wide range of writing measures. It revealed a predominantly lexical disorder, but also found evidence of associated disorders located at different stages in the spelling system (phonological route, graphemic buffer, allographic store, graphic motor patterns). A multiple single-case analysis, using a specific methodology, allowed us to delimit individual profiles of agraphia. It revealed a wide variety of agraphia syndromes, including a far from negligible number of patients with selective damage to one of the central or peripheral components, as well as patients with multiple writing impairments. A positive correlation was observed between the severity of the dementia and spelling/writing measures (lexical and allographic). This study does not support the hypothesis of a uniform progression. Rather, it points to heterogeneous profiles of agraphia and suggests that the first signs of writing impairment in AD stem from changes at different points in the broad anatomical network subserving spelling and writing abilities.
